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virulent factors of SA strains isolated from patients with puerperal mastitis.
Methods: All SA isolated from the clinical specimens obtained from patients
with puerperal mastitis were tested. Susceptibility to common antimicrobial
agents was determined using the disk diffusion method. The genes encoding
antimicrobial resistance(mecA) and virulent factors encoding the exotox-
ins(pvl, eta, etb, and tsst) and classic staphylococcal enterotoxins (SEs)(sea,
seb, sec, sed, and see) were tested by specific PCR. Some strains were
selected for multilocus sequence typing(MLST).
Results: A total of 76 SA isolates were obtained from 48 women, 51(67.1%)
isolates were oxacillin resistant(ORSA). Most ORSAs were susceptible to
the antimicrobial agents [Susceptible rates: gentamicin(67.3%), TMP/
SMX(98.0%), 100% to teicoplanin, rifampin, fusidic acid, linezolid, levofloxa-
cin, doxycycline], but resistant to clindamycin(6.1%) and erythro-
mycin(6.1%); while most of the OSSA isolates were susceptible to
clindamycin(74.1%) and erythromycin(74.1%). All but one ORSA carried
mecA gene. Of the 76 SA strains, 42.1%(32/76) were positive for pvl,
68.4%(52/76) were positive for at least one enterotoxin genes. Few isolates
carried eta 8/76(10.5%), etb 0/76, and tsst 3/76(3.9%). Sequence type 59(ST
59) was the most common(26 strains) type among the 29 SA with MLST
performed.
Conclusions: Oxacillin resistance was common among SA isolated from puer-
peral mastitis, but some other common antimicrobial agents remained sus-
ceptible, e.g., fusidic acid and TMP/SMX. The association with abscess
formation and pvl positive SA infection is not significant.PS 2-497
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Purpose: Hospital-acquired infections are a leading cause of morbidity and
mortality in neonatal intensive care units (NICUs). For several decades,
there has been controversy over whether or not the inanimate environ-
ment increases the risk of nosocomial infection, but there have only
been a few studies on the impact of the building environment on nosoco-
mial infection.
Methods: We investigated the changes in nosocomial infection rates, infec-
tion sites, and microorganism species in a neonatal intensive care unit
(NICU) before and after the unit was moved into a new location at a tertiary
hospital in central Taiwan from November 2008 to October 2012. The new
facility was opened on November 1, 2010 and the old NICU was closed on
the same day. Three bundles care were implementation in the new NICU;
the central line bundle, the ventilator bundle and the urinary tract bundle.
These bundles were focused on the prevention of central line eassociated
blood stream infection, ventilator-associated pneumonia and foley-associ-
ated urinary tract infection. Data collection was performed by independent,
experienced infection control nurses for 24 months, respectively, before and
after the NICU moved into the new unit.
Results: There were the total of 242 premature infants who were admitted
to the old NICU and 270 infants who spent time in the new facility during the
study period since November 2008 to October 2012.
There were no significant differences between the two groups in
demography, birth body weight, gestational age, and length of hospital
stay. In the new NICU, catheters bundle strategies for patients with
invasive catheters were also introduced. The average rate of nosocomial
infection decreased from 6.264 cases per 1000 patient-days in the old
NICU to 4.094 cases per 1000 patient-days in the new NICU (statistically
significant difference, pZ.031). Catheter related infection rates of blood
stream, lower respiratory tract, and urinary tract were decreased in the
new unit. Klebsiella pneumonia, E. coli, Methicillin-resistant Staphylo-
coccus aureus (MRSA) and Coagulase-negative Staphylococci (CoNS) werethe more frequent pathogens in the old NICU, whereas MRSA, CoNS,
E. faecalis and A. baumannii were the most frequent pathogens in the
new NICU.
Conculsions: We observed the change in unit environment and implementa-
tion device bundles care might reduce the nosocomial infection rate.
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SURGICAL SITE INFECTION IN BANGKOK HOSPITAL
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Purpose: Surgical site infection (SSI) associates with serious morbidity, mor-
tality, and increase cost of treatment. Surveillance of SSI in operative proce-
dure of colon surgery was identified in increasing SSI rate from 10% in Q2/
2012 to 24.24% in Q3/2012. To reduce the burden of these infections, Infec-
tion Control Team is created the Surgical Care Improvement Project and
developed bundle of prevention measures. Of these, two measurements
are recommended, regarding selection of prophylaxis antibiotic and timing
of administration.
Methods: For most patients undergoing colorectal surgery, a cephalosporin
combines metronidazole has recommended prophylactic antibiotic. In
2012, SSI surveillance data shown that the SSI rate has increased from 10
to 24.24 percent, mostly E.coli ESBL positive. By conducting risk assessment,
action plan was being developed. Infection control team reviewed of inter-
national literature and local antibiogram for revising antibiotic prophylaxis
recommendations. From annual local antibiogram review, it was recommen-
ded to use antibiotic prophylaxis; Cefoxitin, Ceftriaxone plus metronidazole.
However, it’s no longer appropriate for colorectal surgery since percent-sus-
ceptible of E.coli was lower than 60 percent. Considering timing of antibiotic
administration within one hour of cephalosporin and 120 minutes of metro-
nidazole, the result was lower than 66 percent. A review of Clinical practice
guideline for antimicrobial prophylaxis in surgery: American Society of
Health-System Pharmacists Report, 2013 was undertaken to establish a
new antibiotic prophylaxis recommendation that given Ertapenam 1 Gram
intravenous within one hour before surgical incision. The bundle of compli-
ance was monitored and the compliance rate; the result of antibiotic selec-
tion at 100 percent and antibiotic prophylaxis administration time within one
hour at 80 percent. This program achieved colorectal surgical site infection
rate that decreased from 24.24 to less than 2 percent in 2013.
Conclusion: The appropriate choice of antibiotic prophylaxis is essential. It
is necessary to deal with pathogens by using the local antibiogram, strate-
gies of infection control and antibiotic management.PS 2-499
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Purposes: Hospitals have the responsibilities to provide safe medical equip-
ment for patient services and to protect patient right to access medical
care. However, medical malpractices often revealed that bad infection con-
trol measures resulting in people harm, deriving legal responsibility and ris-
ing of social cost. The article analyzed the survey results of routine cultured
microorganism from endoscopes. It provides recommendations for infection
control measures about disinfection of operation procedures and learning of
proper sterilization methods. It conducts to block the infection opportunity
and improve medical quality.
Methods: Conducting microbial cultures from endoscopes was done every
three months in whole year of 2003 at local hospital. The microbial culture
methods were adopted to “tube flushing” and “surface smear”.
